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get treatment Qi the highest surgie^i anti ethical 
standard: thj interests of parents and patients may, 
we featr be silvering as a result. 

In the past two months both the Cleft Lip and 
Palate Association and the charity' Changing Faces 
have received calls from anxious and conAiscd 
parents and padencs who have been told categori¬ 
cally that one course of surgery is preferable or, 
worse, that their surgery to date has been poor and 
needs revision. In our view, this is an unacceptable 
and unprofessional way for patients to be tzeaied. 

Our response to such distressing calls is to 
emphasise the importance of a muitidisciplmsry 
approach to the management of cleft Up and paUce 
so that specialists, includimg psychologists, speech 
therapists, and paediatricians, together agree the 
priorities and obiectives for surgery and therefore 
the most appropriate procedures in consultation 
with fuUy informed parents and padents. This is 
almost impossible at present because plasdc sur¬ 
geons and oral surgeons da. nor seem co be 
collaborating in clinical practice} rather, they seem 
CO be in open competidon. 

As lay people we are unable co judge the strength 
ot the arguments on both sides, and more research 
over 10-20 years may well be called for- Mean¬ 
while, patients should not be pawns in a profes¬ 
sional (unprofessional) feud. The Royal College of 
Surgeons or some ocher powerful agency urgently 
needs to organise discussion in camera before more 
distress is caused. 
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Risk of breast cancer is also 
increased among Danish female 
airline cabin attendants 

Editor, —Eero Pukkala and colleagues report the 
inctdence of cancer among a cohort of Finnish 
airline cabin attendants.' Women, made up the 
overwhelming majoricy of the cohort, and they 
were found to have an excess risk of cancer of the 
breast (number of cases observed, 20; standardised 
incidence ^atio 1-87 (95% confidence interval M5 
to 2-23)). Excess risks were also found for cancer of 
the bone and leukaemia, on (he basis of only two 
cases of each of these diseases. 

In Denmark ihe incidence of cancer has been 
monitored for 17 yean for the cohort of participants 
ID Che 1970 census.’ The standardised incidence 
ratio was calculated for each occupationai poup on 
the basis of the incidence for ail economically 
active people. In 1970, 915 women were registered 
as airline cabin auendams in Denmark, while 
362 men were registered as cabin attendants and 
620 rnen as pilots. Table I shows the Danish data 
for the three cypes of cancer found, in excels among 


die Finnish workers. The sc^ndardised incidence 
rado for breast cancer in die Danish female cabin 
actendapta is 1-61 (0-9 to 2-7), while that in ail 
women in social class I is 1*40. The Danish data 
thus support the Finnish observadon that the risk 
of breast cancer in female airline cabin attendants 
is higher chan chat for thea- social class. 
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Effect of intensive treatment in 
insulin dependent diabetes 
mellitus with microalbuminuria 

Sample size was too smati 

Editor,—T he Microalbuminuria CoUaborarivc 
Study Group concludes that intensive giycaernic 
control has no effect on the progression of albumi¬ 
nuria in people wth insulin dependent diabetes 
mellstua who already have microalbuminuria.' 
These conclusions have important implications for 
the care of diabetic patients and should not go 
UQchallenged. 

The main problem with this srudy, as the 
authors admit, is the sample slae. If we assume 
char 2IVo of parienrs with microalbuminuria will 
progress lo overt alburrunuria, as shown in this and 
ocher studies, and we Mish (o show a reduction in 
progression by 50% in the intensively treated 
group (that is, a race of progression of 10.5%) with 
80% power and a significance level of 5%, we 
would need 412 participants (206 in each group), 
A rtlore riiodesC reduction In risk would require a 
larger sample. Thus the inclusion of jusc 70 
patients is not enough, even if ihe risk of pro¬ 
gression in the uitensivcly treated group was close 
to zero. 

The authors quote eaiKer studies showing sig¬ 
nificant reductions in risk associated with intensive 
treatment, which had similar sample sizes co 
theirs. But these results could partly have been due 
to a type I error. The authors also quote findings 
from the diabetes control and coitipHcacions trial in 
support of their conclusions. In this trial the differ- 
ence m the rate of change in albumin excretion race 
in the group given intensive treabnent compared 
with the group given conventional treatment was 
similar in patients with normal albximin excretion 
CO chat in patients with microaibuminuna at base¬ 
line/ But this difference was sigitificaDt only in 
those with normal albumin excretion races as the 
number of participants with microalbuminuria 
Was too small to provide adequate power. 

The authors’ study had rwo main outcome 
measures—progression to clinical albunjinuria and 
rate of change in the albumin excretion rate. Only 
detailed tcsiUcs for the former are presented, and 
we are not shown how the rate of change in the 


albumin excretion rate differed between the nvo 
groups. Simply stating that tiiesc differences were 
Doi significant is inadequate: rates of change for 
each group, with confidence intervals, should be 
presented. 

Little .mention is made of retinopathy in this 
paper, but die EURODL^B insulin dependent 
diabetes mellitus complications study has shown 
that about half the patients with microalbuminiiria 
have some degree of retinopathy,' the progression 
of which is slowed by improved glycaemic control/ 
^e believ'e that this study has important metho¬ 
dological limitations and that the target of 
improving glycaemic control in patients with 
insulin dependent diabetes mellitus with micro¬ 
albuminuria should not be abrndoned. 
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Work in non-iasolin diabetes corroborates 
srudy‘s finding 

Editor, —The Microaibuminuna Collaborative 
Srudy Group suggests ihar an«nai blood pressure 
rather than glycaced haemoglobin concenmtion is 
the main predictor of progreasion from micro- 
aibummuria to clinical albuminuria/ Our work in 
non-insuJin dependent diabetes cOfTOhoraces these 
findings. 

We undertook a prospective five year study of 42 
patients (median (range) age 62 (32-71)) with non- 
insxUin dependent diabeces and microalbuminuria 
(albumin excreUDn race >20 p.g/min). They were 
divided into two groups on the basis of diastolic 
pressure. Those with a diastolic pressure >85 nun 
Hg on rwD occasions (group 1) were created with an 
angiotensin converting enzyme inhibitor and the 
rest (group 2) were not, There was no significant 
difference in initial albumin excretion, rate or 
haemoglobin concentration between the cwo 
groups. In group I, 17 ot the 29 patients were 
taking andhypertettaive creaoneat before the 
addition of the angiotensin converting enzyme 
inhibitor and 11 had complications (all macro- 


Tahle t—Blood pr&ssure and albumin excrerion rate 
at srart and end oi ffvo year srudy m patients 
with f^on-insuiin dapendent diabetss and micro- 
afbuminura freared with angiotensin converting 
enzyme inhibitor (group (} and serving as controis 
(group 2). Figures are medians /ranges) 


Table 1 —Observed and expected numbers of cases of breasf and bone cancer and leukaemia among Danish 
fema/e and maie airh'ne crews 
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